AN UNUSUAL CASE OF CARCINOMA OF THE SPINE* 

By Philip Zenner, A.M., M.D., 

OF CINCINNATI. 

The following case of carcinoma of the spine is reported 
because of the very long course of the disease, and to suggest 
a possible cause of this course. 

Mrs. C., of Georgia, was forty-five years old when first seen 
by me, March 29,1902. In December, 1897, Dr. Stark operated 
upon her for carcinoma of the (left) breast. In November,, 
1899, Dr. Stark examined her again and found a small mass irr 
the left axilla, and edema of the left arm. He now removed 
both ovaries, influenced by Beatson’s suggestion that oophor¬ 
ectomy would arrest carcinoma of the breast. The edema of 
the arm subsided subsequent to this operation. 

The history of pain—which continued to the end—begins 
with the fall of 1900, therefore nearly three years after the re¬ 
moval of the breast, and nearly one year after the removal of 
the ovaries. For a few months the pain was limited to the 
left leg, in the distribution of the anterior crural nerve, then it 
was felt in the other leg, also. Since then the legs have be¬ 
come weaker, the gait difficult and painful. The limbs have 
wasted considerably, the general health has suffered, and she 
has become very nervous. 

At the time if my examination March 29, 1902, the patient: 
was much emaciated, the lower extremities more wasted than' 
the rest of the body, but the color was not bad—she did not: 
present a cachectic appearance,—and her appetite was fair. 

Her pains were variable in location—sometimes more irr 
one leg, sometimes more in the other, or in the back—and’, 
intensity. Her manner of rising from a chair was something; 
like that of the patient with pseudo-hypertrophic paralysis,, 
that is she pressed with her hands against the thighs to help 
extend the knees. The gait was a slow shuffling one. The 
quadriceps group of muscles of each leg was paretic. Sen¬ 
sation was not appreciably impaired. The knee-jerks and 
Achilles tendon reflexes were normal. 

There was tenderness over the spine, but also a some¬ 
what diffused tenderness over the legs. The lower dorsal 
and lumbar spine was held quite rigidly. Flexing the spine 
produced a shooting pain on the inner side of the left thigh. 

The pain and paralysis indicated intraspinal disease, while 
the impa ire d flexibility of the spine and pain in a d istant 

1 Read by title at the meeting of the American Neurological Association. 
September 15, 16 and 17, 1904. 
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part elicited by its movement pointed to disease of bone. The 
fact that this condition followed carcinoma of the breast led 
to the diagnosis cancer of the spine. 

The patient remained under my charge for about eight 
months, until November 20, 1902. At first there appeared to 
be considerable improvement in her condition, possibly due 
to the fact that, while prior to my seeing her she had been 
hobbling about the house, crawling up and down stairs with 
much difficulty, I permitted her to move about but little. The 
pain became less severe, the tenderness less pronounced, and 
there appeared to be more flexibility of the spine. But there 
was no permanency to this improvement; it was of but a few 
weeks’ duration. The pain became again very severe, mostly 
in the left leg, less in the right leg, and little in the back. The 
condition remained variable. There would be periods of days 
when she would be better and worse. 

July 19, 1902, an examination was made under an anesthe¬ 
tic, when it was observed that the left hip was much more 
prominent than the right, the trochanter being much enlarged. 

The patient at this time was confined to her bed. 

The next few months there was little to note in the general 
condition of the patient. Her general health remained much 
the same. Only it was found that she gradually required 
more anodynes. When I first saw her she was only taking 
small doses of codeine. Before she left us, she was getting 
morphia grs. ss and codeine grs. ss daily. Any considerable 
movement was very painful, and for that reason no thorough 
examination was again made, until the patient was about to 
leave for her home. There was at that time a large gibbus 
over the lower lumbar vertebra. The lower part of the spine 
was quite rigid. The left hip appeared to be dislocated, the 
upper part of the femur enlarged, the whole giving the im¬ 
pression of a dislocation due to a tumor. The greatest pain 
and tenderness were about the left hip. There was no mani¬ 
fest paralysis, for she could move ever}' joint, though she did 
so very tenderly on account of the great pain engendered, so 
that the degree of strength could not be tested. There was 
no sensory paralysis. Patient was taken to her home in Geor¬ 
gia November 21, 1902. 

Her husband wrote me March 15, 1903, stating that up to 
that time there had been no material change in her condition 
since she left Cincinnati. She died June 6, 1903. 

Dr. Adams, of Madison, wrote that he saw the patient 
about April 15, that she was suffering with excruciating pains 
in the back and limbs, had lost the use of the lower extremi¬ 
ties. She soon developed paralysis of the bladder and rectum, 
as well as large bedsores penetrating to the rectum and the 
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spine. But there was no fever and the respiration, circula¬ 
tion and digestion were not markedly affected until toward the 
end. No autopsy was made. 

The “paraplegia dolorosa” following carcinoma of the breast, 
makes the diagnosis in this case, cancer of the spine, a reason¬ 
ably safe one. It is true the absence of an autopsy leaves room 
for doubt, but I shall, nevertheless, in what I am about to say, 
take that diagnosis for granted. 

With this proviso, one clinical feature is, so far as I know, 
unique, that is the long duration of the spinal disease—from 
the fall of 1900 until June, 1903, nearly three years. I have 
seen a number of cases of cancer of the spine following disease of 
the breast, and in all of them the duration of the spinal disease, 
that is, counting from the time the pains began, was only a few 
months: and, so far as I can learn, this is the general experi¬ 
ence. 

The question arises in my mind, did the removal of the 
ovaries account for the slow course of the spinal disease? 

In 1896 Beatson of Glasgow reported cases in which re¬ 
moval of the ovaries caused the disappearance for some time 
of cancer of the breast. This report gave rise to considerable 
discussion of the subject, a large part of which was unfavorable 
to such a view. Blit Boyd, in 1900, reported the results in 54 
cases, in 19 of which there was more or less benefit. In some 
the cancer had not returned though several years had elapsed: 
in others the duration of the disease was more or less pro¬ 
longed. 

In the case reported in this paper Dr. Stark removed the 
ovaries because of the swelling in the axilla and edema of the 
arm, which subsequently disappeared. 

In the first case reported by Beatson, there appears to have 
been a subsequent cancer of the spine, the duration of the lat¬ 
ter about a y^ear—an unusually long course, though much 
shorter than in my case. 

I wish to raise the question, Was the long course in this 
case due to removal of the ovaries? Future observations in 
this direction may" help to answer this question. 



